Cervical factors play a role in the development of PID. The columnar epithelium of the endocervix is commonly found everted in women of reproductive age, and this is accentuated with use of oral contraceptive pills. Both N. gonorrhoeae and C. trachomatis attach preferentially to these columnar endocervical cells. With menopause, the cervical transformation zone is anatomically located within
plain this discrepancy. The exact incidence of PID in postmenopausal women is unknown; however, in one series, fewer than 2% of women with tuboovarian abscess formation were postmenopausal.
Despite the rarity with which PID occurs in the postmenopausal woman, consideration and early recognition of the diagnosis along with appropriate therapy can decrease the morbidity and mortality associated with what is usually a serious infection.
PATHOPHYSIOLOGY
Pelvic inflammatory disease is an infection of the upper genital tract most commonly seen in young women. Typically, the risk factors associated with PID are young age, low socioeconomic status, substance abuse, lack of barrier contraception, use of an intrauterine device (IUD), and vaginal douching. z The pathophysiology involves the ascending spread of pathogens initially found within the endocervix, with the most common etiologic agents being the sexually transmitted microorganisms Neisseria gonorrhoeae and Chlamydia trachomatis. These bacteria are identified in 60-75% of premenopausal women with PID. 3 Other responsible microorganisms include respiratory pathogens, such as Haemophilus influenzae 4 ,s and Streptococcus pyogenes, s and bacterial vaginosis-associated microorganisms (Prevotella, Peptostreptococcus). 3, 6 Cervical factors play a role in the development of PID. The 
